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Construction, validation and reliability of the family adaptation 
scale of adults with mental disorders

ABSTRACT

Introduction: Mental disorders are psychiatric disorders that are manifested by failures in the adaptation process and that 
are expressed by abnormal behavior, affecting both the person who has the illness and all members of his family. Objective: 
Design and validate an instrument to measure the adaptation of the family of adults with mental disorders. Methodology: 
The instrument was developed from the phases proposed by Sanchez and the questions were developed based on the Nur-
sing Outcomes Classification (NOC) and on the literature review. The instrument was applied to 261 family members with a 
member with mental health problems from the northeastern part of the State of Guanajuato, Mexico. For the validity of the 
construct, factor extraction with principal components and Varimax rotation was performed with Eigen values above 1 and 
factorial load greater than .40. Results: The analysis showed six factors with an explained variance of 62.84%, while the Cron-
bach’s alpha reliability coefficient ranged between .62 and .83 for the dimensions and .84 on the total scale. Conclusion: The 
instrument showed that it is reliable and valid for measuring family adaptation.
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INTRODUCTION

Mental Disorders are defined as “psychiatric disorders 
that are manifested by failures in the adaptation process, 
expressed primarily as abnormalities of thought, feelings and 
behavior that produce distress or impairment of function”(1) 
and are caused by biological and social factors and adverse 
experiences(2), which are associated to a deterioration of the 
person suffering from such illness(3). 

Mental Disorders not only affect the mentally ill 
person, but all members of the family(4,5), whether they live 
in the same house or not. The onset of a mental disorder in 
a family member is very traumatic, so it is difficult to accept 
this disease and causes a series of changes in the day-to-
day functioning of each member, and if the members lack 
resources to cope with the situation, multiple dysfunctions of 
roles will occur(6).

Mental disorders often lead people and their families 
to fall into poverty and disintegration due to the high cost 
of treatment and access to necessary services, which in most 
cases are not available in all cities; in addition, many of these 
services lack sufficient professionals, and health care modules 
do not have networks with a higher level of expertise(7).  

Moreover, the family burden will focus on the difficulties 
and challenges presented as a result of the illness of the 
relative, and, therefore, will have negative consequences for 
both the caregiver and the family members(8).

Families that are in charge of the patient care(9,10) 
face multiple situations that involve an overload for their 
members, which are often affected by feelings of discomfort 
and suffering9, due to many factors such as the stigmatization 
of the mentally ill by the society(11). 

The evidence shows that an adaptive family 
environment is essential to satisfy family members, which 
leads to reducing emotional and behavioral problems of 
all members. A family caregiver requires an environment 
adapted in order to function effectively and with emotional 
stability(12).

Families may not be prepared to accept the mental 
illness and may be in denial; families with members with 
mental disorders often have poor adaptation(12); therefore, 
complete family adaptation is the key to its proper 
functioning, which contributes to the conservation of the 
health of all members(10).

It is important to explore the family context, the way 
in which family members respond to the need to adapt to 
the situation they are experiencing, in order to determine 
their individual and family well-being.

The adaptation construct has been studied by the 
theoretician Sister Callista Roy, who defined the concept as 
the “process and result by which people, with feelings and 
thoughts, use their conscience and choice to create human 
and environmental integration”(13,14). 

However, as such it does not define family adaptation, 
so an adjustment was made to the general concept of 
adaptation by including the variables “family” and “mental 

disorder”, and it is defined as the process that favors the 
acceptance of the members to move forward in the care 
of the patient through support, situation that requires well-
being and emotional adjustment for their own safety.

Family adaptation is the result of the appropriate 
encounter with the needs of family members, as a whole, 
and the effective response to the requirements(12). The 
possibilities of family adaptation will depend on the mental 
health of the family throughout life(15). 

So far, in Mexico, no instruments that measure family 
adaptation with a member with a mental disorder have been 
identified; thus, the purpose of the study was to design and 
validate an instrument to measure the family adaptation of 
adults with mental disorders.

METHODOLOGY

This is a descriptive cross-sectional study involving 261 
individuals from families with one member with a mental 
disorder; these families belong to the northeastern part 
of the state of Guanajuato, Mexico, and it was carried out 
during the months of August and September 2018.

The participants answered the instrument called 
“Family Adaptation Scale of Adults with Mental Disorders” 
which is comprised by 21 questions with five-point Likert-
type answers with never-to-always options, consisting of six 
dimensions, i.e., resilience (1, 2, 3 and 4), well-being (5, 6, 7, 
8 and 9), safety in the care (10 and 11), emotional adjustment 
(12, 13, 14 and 15), acceptance of the care (16, 17 and 18), and 
support (19, 20 and 21).

Before collecting the data, the participants gave their 
consent by signing a letter, according to the provisions of the 
Regulation of the General Health Act in the Area of Health 
Research(16). The instrument was applied in the homes of the 
participants, in a quiet environment without distractions, and 
with enough time to answer each question. They were asked 
to respond as surely as possible, and any doubt they had 
was clarified.

The statistical analysis consisted of the factor analysis 
and Cronbach’s alpha reliability coefficient.

Instrument design

The instrument was designed by teaching staff of the 
Irapuato-Salamanca Campus and the Celaya-Salvatierra 
Campus, both of the University of Guanajuato.

The construction of instruments proposed by 
Sanchez(17) was taken as a reference, which includes: defining 
the concept to be measured, determining the target 
population, developing the items, assessing the content 
validity, developing the instructions, testing the items, 
assessing validity and reliability.

The concept to be measured was family adaptation. 
The target population was comprised by the members of 
the families that have a relative with a mental disorder; 
the families were from the northeastern part of the State 
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of Guanajuato, Mexico. In the development of the items, 
the Nursing Outcomes Classification (NOC)(18) was used as 
a reference, 1308; adaptation to physical disability, 1204; 
emotional balance, 1305; psychosocial modification: life 
change, 2608; family resilience, 1705; health guidance, 2009; 
state of comfort; environment, and 2606; family health 
status. These were modified for family adaptation.

Regarding content validity it was determined by 
evaluation by judges (three nursing professionals, two with 
a PhD and one with a Masters’ degree, two of which work 
in the clinical field), who reviewed the sufficiency, relevance, 
and clarity of the questions. Regarding the evaluation of 
the pertinence of the questions, the index of concordance 
between observers and the content validity index for the 
evaluations for the expert’s evaluation with respect to the 
pertinence of each question was calculated, for which 
the experts were asked to rate each question with a two-
point scale (one = fulfills and zero = does not fulfill). The 
content validity index for the total instrument was the total 
percentage of the questions that experts gave the score of 
one; the result indicated an acceptance greater than 80% of 
the scale on the part of the experts.  

After the construction of the questions, the instructions 

were developed, which were assessed by a relative from a 
family with a member with a mental disorder, to determine 
the understanding of the instructions.

Regarding the evaluation of the validity of the 
construct, the extraction of factors by principal components 
and Varimax rotation were performed, which allowed 
interpreting the explained total variance, with characteristic 
roots (Eigen values) above 1 and factor loads greater than 
.4019.

With regard to reliability, an evaluation of the internal 
consistency of the total instrument was performed using the 
Cronbach’s alpha, taking as reference the value α = .80 as 
acceptable(20).

RESULTS

Table 1 shows the descriptive statistics of the 21 questions. 
The analysis explains that all the questions have enough 
variance to be included in the factor analysis. The total score 
of the analyzed scale was in the range of 21 and 105 points, 
an average of 60.02 and an SD = 13.59, with a median of 
60.71.

Table 2 shows the results of Pearson’s r correlation 

Table 1. Descriptive Statistics

Question Median Standard Deviation
Ítem 1 3.22 1.26
Ítem 2 2.67 1.24
Ítem 3 3.67 1.09
Ítem 4 3.39 1.06
Ítem 5 3.51 .97
Ítem 6 4.04 1.07
Ítem 7 3.33 1.08
Ítem 8 3.41 1.00
Ítem 9 3.95 1.04
Ítem 10 3.58 1.13
Ítem 11 3.45 1.12
Ítem 12 3.48 1.12
Ítem 13 2.63 1.22
Ítem 14 2.41 1.17
Ítem 15 3.26 .98
Ítem 16 3.15 1.21
Ítem 17 3.51 1.17
Ítem 18 3.56 1.20
Ítem 19 3.78 1.08
Ítem 20 3.67 1.15
Ítem 21 3.76 .97

Source: Family adaptation scale of adults with mental disorders                                                                                       n= 261
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analysis. The values of each question with the total scale 
showed a moderate adjustment. Additionally, the correlations 
were positive and significant (p <.001).

The following criteria were considered for the factor 
analysis: the correlation matrix showed multiple values greater 
than .40; the evaluation of the adequacy of the sample by 
means of the Kaiser-Mayer-Olkin test obtained an index of 
.80, thus indicating that the variables measure common 
factors. Finally, the result of the Barlett’s sphericity test was 
statistically significant (p <.001, gl = 210, X2 = 1799.167), 
which indicated that the factor analysis would continue to 
determine the underlying factors in the correlation matrix(19, 

21,22).
A simple analysis with orthogonal rotations was tested; 

the factors showed the same levels of interpretation as the 
factor analysis with Varimax rotation. The factor analysis by 
principal components with Varimax rotation suggested the 
analysis with six factors, which explains the 62.84% of the 
total variance (Table 3).

When reviewing the matrix of communalities it was 
observed that the majority are greater than .40.

Table 4 shows the values of the reliability coefficient for 

Table 2. Correlations of each question with the total scale

Question r p
Ítem 1 .386 .001
Ítem 2 .521 .001
Ítem 3 .577 .001
Ítem 4 .551 .001
Ítem 5 .492 .001
Ítem 6 .292 .001
Ítem 7 .513 .001
Ítem 8 .629 .001
Ítem 9 .525 .001
Ítem 10 .555 .001
Ítem 11 .506 .001
Ítem 12 .436 .001
Ítem 13 .278 .001
Ítem 14 .302 .001
Ítem 15 .629 .001
Ítem 16 .401 .001
Ítem 17 .543 .001
Ítem 18 .539 .001
Ítem 19 .618 .001
Ítem 20 .513 .001
Ítem 21 .521 .001

Source: Family adaptation scale of adults with mental disorders                                                                         n= 261

the six factors and the total scale, values that are considered 
acceptable.

DISCUSSION

Because in Latin America there is no instrument that 
measures the studied variables, therefore, the realization 
of this instrument was considered, so that nurses have a 
baseline to identify factors that trigger a poor capacity of 
family adaptation of people with mental disorders, because 
as Mathew K, et al(6), mentions, alterations occur in the 
different family roles, which affects all family members(4).

The instrument will be used later for future research, 
so that nursing personnel can have evidence on the subject 
and be able to devise strategies and interventions to help 
families to adapt to the circumstances that arise at that time 
in their life. 

Regarding Roy’s theory, this helps to reaffirm what 
was mentioned in the interdependence mode, which focuses 
on interactions to give and receive affection, respect and 
value, relating to the social context and interaction(14), which 
is important for family resilience.
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Tabla 3. Factor analysis adjusted to six factors

Questions Factors
1 2 3 4 5 6

24 .722
23 .657
22 .580
12 .555
11 .531
13 .769
14 .760
19 .496
18 .440
20 .883
21 .851
5 .689
4 .625
6 .599
9 .492
1 .809
2 .615
3 .569
16 .833
17 .774
15 .539
% varianza expli-
cada

12.26 12.08 10.18 10.12 9.17 9.00

Source: Family adaptation scale of adults with mental disorders                                                                                         n = 261

Extraction method: main axis with Varimax rotation

Table 4. Reliability of the factors

Factor Ítems Cronbach’s alpha 
F1 4 .66
F2 5 .75
F3 2 .83
F4 4 .68
F5 3 .67
F6 3 .62
Escala Total 21 .84

Source: Family adaptation scale of adults with mental disorders                                                                             n = 261
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CONCLUSION

The findings show a valid and reliable instrument to measure 
family adaptation of adults with mental disorders. The 
importance of the instrument for the discipline of nursing is 
that it can be used in the practice, in order to investigate the 
adaptation strategies used by members of a family with an 
adult with a mental disorder, and thus generate intervention 
strategies to ensure the adaptation of such family members 
to the situations they live in and to be able to effectively 
direct nursing care.
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